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COLLYRIU 


COUGH. 
Veivcts./ 


Most authorities are agreed that four lines of therapeutic attack are neces- 
sary for rapid and dependable control of cough, regardless of severity 


or duration: 


In common coughs, 
dueto colds and 
respiratory affections. 
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The coughs of acute 
and chronic bronchi- 
tis, bronchial asthma, 
smokers cough. 


The chronic cough of 
the aged due to throat 
irritation, asthmatic 
bronchitis, emphyse- 
ma, and other coughs. 


(4) 


Suppression of excessive cough impulses, 
which reduces the number of exhausting and 
needless cough paroxysms. 


Stimulation of mucus secretion to overcome 
excessive dryness and irritation in the 
trachea and bronchi. 


Liquefaction of tenacious mucus, facilitat- 
ing expectoration. 


Restoration of ciliary function, the primary 
defense mechanism of the air passages. 


Pertussin, through the influence of its single in- 
gredient—saccharated fluid extract of thyme in 
special form—exerts these four pharmacodynamic 
actions. It quickly relieves all types of cough, and 
encourages earlier recovery. 


Pertussin is equally effective in every age group, 
for children as well as for adults and the aged. 
Because of its palatable taste, it meets with no 
resistance. As it contains no other therapeutic 
agents, it sets up no undesirable 
side-actions and rarely ever leads 
to gastric upset. Pertussin is 
harmless and safe. It deserves your 


preference and recommendation. 


SEECK & KADE, 


Sem lUTole 


—— “The First Thought in Cough” 


Inc., NEW YORK 
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NEEDS PHYSICAL AND MENTAL 
FREEDOM AT ALL TIMES... 


OF PARAMOUNT VALUE IN CONFERRING 
SUCH FREEDOM AND COMFORT ARE 


TAMPAX 


MENSTRUAL TAMPONS 


®@ Made of extra-absorptive long-fibre surgical cotton, securely 
stitched so they cannot disintegrate, each hygienically wrapped in 
cellophane with individual applicator. TAMPAX are the last word 
in menstrual hygiene and so comfortable the wearer can forget she's 
wearing them. No pins, no pads, no belts, no odor. Completely in- 
visible because worn internally. The TAMPAX way is the Civilized 
Way. A month's supply in a purse-size package at your druggists. 


JUST TEAR OUT AND MAIL 


Dept. RN3 
TAMPAX, Incorporated 
New Brunswick, N. J. 


Gentlemen: 
| should like to be sent free a full size package of TAMPA) 
_— and descriptive folder for Nurses. 
ACCEPTED 
FOR ADVERTISING R.N 
BY THE JOURNAL OF THE Street 


AMERICAN MEDICAL ASSOCIATION 


City wcll 











The mailbag reminds us: New York 
nurses are again laboring to revise their 
Nurse Practice Act. They struggled 
nobly, without success last year, and are 
back at it with renewed vigor. 


Among other things, they want to 
change the professional trademark in 
New York to “R.P.N.’’ — Registered 
Professional Nurse. “Professional’’ is 
the significant fact in our practice, they 
say.... Like the idea? 


Of course, no break with tradition is 
ever effected without controversy. Yet 
more startling ideas than this have been 
tried, with good results, even in the nurs- 
ing field. Witness: the long strides of the 
institutional 8-hour day, the advances in 
modern nursing procedures, the forma- 
tion of labor unions for nurses. 


The only thing certain today is 
“change.”’ Nursing can’t escape it any 
more than any of the other professions. 


Solomon himself, however, would 
probably hesitate to predict what might 





A. and Credits 


develop if nurses carried one label in 
New York, and another in the rest of 
the country. 


Or, depending on the whimsy of vari- 
ous localities, forty-seven other titles. 


Pandora's box would be a treasure 


chest compared to this. 


New York, of course, hopes that all 
the other states will hop on the ‘‘profes- 
sional” band wagon. But nobody knows 


what is going to happen—yvet. 


Anyway, it makes interesting locker 


room talk. 


Especially in view of the recently 
formed ‘National Accrediting Agency” 
functioning as a new branch of the 


A.N.A. 


At its still somewhat guarded helm is 
Miss Clara Quereau, former member of 
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To the Nurse 
capsules sho 


hes of LUPEX 
Nurse should 











always feel fit! 


LUPEX capsules for Dysm 











and Metrorrhagia not 
only markedly and immediaiily @iBeve menstrual pain, but 
actually treat the condition sed only to the medical 





and nursing professions. [fq apespot familiar with LUPEX 
capsules for Dysmenorrhea an@Metrorrhagia write for 


generous samples and complete Meérature, entirely free to 


readers of R. N. 


Please send me Free samples of LUPEX 
THE LUPEX CO.. INC and literature. 


GARDEN CITY, N. Y. : 
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the Board of Nurse Examiners of the 
New York State Department of Edu- 
cation. 


Reports are that the new bureau will 
explore the possibilities of interstate li- 
censing through one central agency, in- 
stead of through the Education Depart- 
ments of the various states. 


Nurses who should “know” tell us 
that both the public and the nurse will 
be better served, once basic standards of 
preparation and practice are established 
nationally. 


Selah! The millennium rears its head 
again! 


Or might, if any one could get forty- 
eight states to relinquish the individual 
right to license nurses in their own fash- 
ion. ... It might be a jealously guarded 
privilege in economic times like these. 


As jealously guarded as many of us 
will defend our right to hold onto 
“R.N.” and contend that professionalism 
is sufficiently emphasized by the use of 
that title. 


R.N.—A1 Journal for Nurses 


For that matter, the National Practi- 
cal Nurses Association considers its 
members “professional.” 


Professional to the tune of eight dol 
lars a day, on cases an R.N. should be 
handling! 


Not only that, but among themselves 


ie | 


at least, they call their group “P.N.’s’’! 


—**P” as in practical, or professional. 


New York wants to license them, too. 
But as “nursing aides,”’ not as “‘practi- 
cal” nurses. Already public query comes 
in: Does this mean we have to have a 
nurse and an “‘aide’’ for the nurse too? 


Too many labels and too many dis- 


tinctions for the average tired house- 
holder to puzzle through. 
~ * 

Some say that as New York goes, so 


goes the country. 


Time in its wisdom holds the tanta 
lizing answer close to its bosom. Mean- 
while, we leave you to the pleasant 


amusement of coddling the implications! 


The Accountant. 
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IN RESPIRATORY CONGESTIONS 


to the nurse generally falls the duty of applying 


ANTIPHLOGISTINE 


of seeing that it is correctly applied—an important point in the treatment. 
Therefore, every nurse should have an “Application Manual,” 


sent free on request with sample of Antiphlogistine. 


THE DENVER CHEMICAL MFG. CO., 163 VARICK ST., NEW YORK 








ULL UTILIZATION 
assured when vitamin D 


Drisdol in Propylene Glycol diffuses rapidly 
and uniformly in milk. 


Drisdol is pure crystalline vitamin D,. Chemic- 
ally pure propylene glycol, the solvent, is non- 
toxic in the minute doses employed for vitamin 
D therapy. It dissolves easily in milk and milk 
formulas, without affecting the taste. 


Average dose for infants: 2 drops daily in milk. 


PALATABLE, WELL TOLERATED. 
PRECISE IN DOSAGE, ECONOMICAL TO USE 


Literature and sample on request 


HOW SUPPLIED 


Drisdol in Propylene Gly- DRISDO l 
col is available in bot- 


tles containing 5 cc. and Reg. U. S. Pat. Off. & Canada 
$0 cc. Special dropper 


delivering 250 U.S.P. vita- Crystalline Vitamin Dz 
min D units per drop is 


supplied with each bottle. IN PROPYLENE GLYCOL 


WINTHROP CHEMICAL COMPANY, INC. 


Pharmaceuticals of merit for the physician 
NEW YORK. N. Y. WINDSOR, ONT. 
Factories: Rensselaer, N. Y. - Windsor, Ont. 








Pays—Sometimes 


In the shadow of the Sixth Avenue 
elevated, just at the edge of Greenwich 
Village in New York City, stands a 
twelve-story yellow brick building, with 
green foliage waving on a terrace and 
on the roof garden. Strangers have been 
known to inquire if there were any 
apartments for rent—but the truth is 


that the residents of 10 Greenwich 


Avenue are hand-picked by the police 
department of the city of New York. 
For this building, euphoniously known 
as the House of Detention for Women, 
is the largest jail in the United States. 
Through its beautifully wrought bronze 


gateway pass more than 7,000 women 
each year. Many of 

them are freed the 

next day, but others 

spend upwards of 

three behind 

the bronze gates. 


years 


Every woman sent 
to the House of De- 
tention 
she has a three-year 
sentence or is only 
awaiting trial — re- 
ceives a_ thorough 
physical examination 
upon admittance. 
Some of these wo- 
men have become so 
familiar to the staff 
through repeated 
visits that their case 
histories can be re- 
cited almost from 
memory ! 


— whether 


tower of the 
courthouse, 


House of Detention for Women in New 
York City. In the background is the 
old Jefferson 


By far the larger number of commit- 
ments are for sex offenses, which means 
that more than half these women must 
undergo treatment for social disease. 
Another group must receive treatment 
for drug addiction. In addition, exami- 
nation frequently discloses an urgent 
need for additional medical or surgical 
treatment, so that every year more than 
500 women are cared for in the ultra- 
modern hospital on the eleventh floor 
of the building. When released from 
custody they are in considerably better 
condition physically than when they en- 
tered—which would indicate that crime 
sometimes pays! 

ROUTINE OF 

ADMITTANCE 

But let’s begin at 
the beginning. Up 
the steps of the old 
Jefferson Market 
Court House, 
around the corner 
from the House of 
Detention, trudges 
Jane Doe on the arm 
of the officer 
picked her up on 
Sixth Avenue for 
plying the world’s 
oldest trade. The 
judge finds “Jane 
guilty and gives her 
a brief sentence. 

So Jane is brought 
to the House of De- 
tention. Her history 
—colored by what- 


just 


who 


Market 












Miss Mary A. Kinsella, chief nurse at the 
House of Detention. 













room, where Jane receives the routine 
Wassermann, after which she is as- 
signed to her ‘‘room,” as the cells are 
called, unless the examination discloses 
some conditions requiring immediate 
hospitalization. 

All this medical treatment requires 
a staff of one chief resident and four 
junior resident physicians (all women) ; 
nine registered nurses on permanent 
appointment; fi registered nurses 
sent by the W.P.A., and a hospital 
attendant, all of whom are kept busy 
during their eight-hour day. 

Nevertheless, Miss Mary A. Kin- 
sella, the chief nurse, has found eight 


years of nursing behind prison bars of 


absorbing interest 





“I was warned by my friends when 
I received my appointment that I 
would find the work morbid and de- 
pressing and that it would be best for 


ever imagination she may possess—is me to stick to it ly a few years,”’ said 
taken, the contents of her purse checked Miss Kinsella. ““As a matter of fact. I 
and held for her release. She is finger- have yet to find it either morbid or de- 
printed, weighed and showered, and pressing. It was not long before | 
turned over to a matron, who gives her learned that there was a great need for 
a fumigated, shapeless garment rather pursing —and_ better nursing 
ironically known as an “angel robe.” prison hospital. To me it was amazing 
Then she goes to the waiting room, to see specime 
which is already occupied by nine or neglected, ente: 
ten other angels of various hues and ages. _ with all sorts of ills, responding rapidly, 
Over in the corner is an old harpy with and in a short space of time being fully 
straight gray hair straggling into a_ restored to health. Yet with it all, it is 
vicious pair of brown eyes. Next to her pathetic when one realizes the large 
is a young girl with downcast lids, ob- number who, due to their own social 
viously a first offender and ashamed and mental inadequacies, are not able 
to be here. Over there is a little Ne- to respond to the plan which the social 
gress, as philosophical and cheerful as workers have made for them. They re- 
one can be in a prison receiving room. turn to their old environment and re- 
Eventually Jane is taken behind the new old acquaintances, and return to 
screen which divides off one corner of prison again, physical and possibly men- 
the examining room. A doctor gives her tal wrecks. 
a complete examination and calls off “Contrary to general opinion, the 
the findings to a nurse, who records women who come here are for the most 
them. Then to the Board of Health part of a cheerful and _ philosophical 


in a 





ns of humanity, sadly 
ng the prison hospital 
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type in spite of the way life has treated 
them. Their good humor—especially 
that of the colored girls who make up 
about half our population—is infec- 
tious, and up here on the eleventh floor 
we have so little contact with the regi- 
mentalized routine of the rest of the 
institution that we forget this is a 
prison.” 


A HOSPITAL IN A PRISON 

It is indeed easy to forget that the 
hospital is in a prison. There are no 
bars on the windows, merely small panes 
of leaded glass to serve as necessary 
protection. The walls are ot cream- 
colored, glazed composition instead of 
the usual cold gray stone. And—on the 
wall near the elevators on each floor 
hangs a gaily colored travel poster 
showing foreign scenes! 

The nineteen-bed surgical ward, the 
ten-bed medical ward, and the three iso- 
lation rooms in these wards are all 
equipped with the newest and best type 
of bed. In a glass-enclosed office in each 
ward sits a registered nurse who keeps 
constant surveillance of the ward. 
White and colored girls occupy the 
same wards, though whenever possible 
one side of the room is given to the 
white girls and one to the colored. The 
isolation rooms are reserved, of course, 
for communicable disease or tubercu- 
losis patients who are later transferred 
to one of the city hospitals; or they may 
be used for young patients, usually first 
offenders, who will perhaps be better 
members of society if kept free from 
contact with the older and more experi- 
enced patients. 

This hospital floor is a nurse’s dream 
of what hospital equipment should be. 
It is probably one of the best equipped 
and most up-to-date in the country. The 
two operating rooms, one for minor sur- 
gery and one for major operations, are 


One of the cells in the House of Detention. 





11 


tiled in a soft shade of green and gleam 
with the latest instruments and equip- 
ment. An air-conditioning system func- 
tions at the touch of a button. 

Wednesday mornings are devoted to 
minor surgery, particularly tonsillecto- 
mies, while Tuesdays and Thursdays 
are given over to straight surgery. 
Major surgery is performed by visiting 
surgeons who are assisted by the resident 
staff headed by Dr. Anna Nimelman, 
chief resident physician. Miss Kinsella, 
of course, is in charge of the operating 
rooms and she and her staff make all the 
necessary preparations for operations, 
which in a number of cases are two-in- 
one or even three-in-one operations. The 
visiting physicians and surgeons, some 
of whom are prominent in their profes- 
sion, render service gratis, responding 
at any hour of the day or night when 
occasion arises. 


SURGICAL AND MEDICAL CASES 

“TI think perhaps the most remark- 
able operative case we ever handled,” 
(Continued on page 34) 
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Do your knees creak when 
you bend down to retrieve 
Mrs. Whosiz’s handker- 
chief ? 

Does your blood pressure 
recording look like a map of 
the Rockies ? 

Are you the girl who sits 
in the corner while that homely little 
snip of a general duty nurse from Corri- 
dor B walks off with all the tall-dark- 
and-baggy-at-the-knees boys ? 

Ah then, what you need is a good 
course in dancing, says Arthur Murray, 
who teaches this art to the Four Hun- 
dred of New York City—not to men- 





Cures Anything 


tion a good part of the Four Million. 
Mr. Murray recommends dancing to 
cure almost anything from fallen arches 
to wandering husbands. Some of his best 
pupils are giddy youngsters of 77, so 
maybe there really is something in the 
idea that life begins at 40 or thereafter 
and that there’s nothing like a hip- 
swinging rhumba for curing hardening 
of the arteries, a spare tire around the 
middle, hangovers and hangnails, or an 
inferiority complex. 

Let’s suppose that away from the ther- 
mometers and charts and scalpels you're 
a shrinking violet, a shy little woodsy 
thing who never raises her voice above 
a whisper, particularly when the male of 
the species is around. You’ve read the 
Encyclopedia Brittanica from cover to 
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cover and know all about the Treaty of 
Paris and the habits and customs of the 
Balinese — and mighty interesting they 
are, too—and how many square miles 
there are in the Duchy of Luxemburg. 
But can you hold a dinner table spell- 
bound ? Can you even say “How do you 
do” without blushing like—er—Dante’s 
Inferno? You stumble and stammer and 
strangle—and then you pick up one of 
Arthur Murray’s enticing ads and de- 
cide to Do Something About It. 

You'll find pretty quickly that the 
plush-lined Murray Studios aren’t very 
much like Miss Jol 


that you attended w! 


nson’s dancing class 


n you were twelve, 


by Roxann 


up in the two dusty rooms of the 
1.0.0.F. building on Main Street. And 
you won't get as much exercise as you 
used to get out of the old square dances 
up in Grampa Hotchkiss’ barn in East 
Moosup. But you'll 
ple, my deah! 

First of all, there will be the hand- 
some young instructor who takes you 
in hand and teaches y: 
a one-two-three—yo 


neet such nice peo- 


yu to heel, toe, and 

heel on his toe, 
probably, and both of you counting one, 
two, and-a three, turn. “Excuse me,” 
you mumble. “My fault,” he says sweet- 


ly, hoping that the toe isn’t completely 
crushed. “Now let’s start again,” says 
Robert Taylor, and off you go, galumph- 
ing around as if you had saddlebags tied 
to each hip. Fun, huh? Then somehow 
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his left foot gets wedged under your 
right one and you almost get thrown for 
a first down. “Sorry,” you say. “My 
fault,” says the gentleman bravely. This 
goes on indefinitely, and at the end of 
the bout you emerge a new person, 
poised, cultured, able to swap epigrams 
with Alex Woollcott or Dorothy Parker 
or anybody. And it’s all due to Arthur 
Murray, bless him. 


Or maybe you feel that you aren't 
getting enough exercise whirling 200- 
pound Mrs. Oppendorfer around for her 
daily bath and rubdown, answering bells 
eight hours a day, opening windows, 
shutting windows, running errrands for 
the staff doctors. “Learn to do the rhum- 
ba,” says Arthur Murray. And there's 
a dance! If the folks back home could 
only see you taking your rhumba les- 
son — and you come from such a good 
family! 

The chief requisites in learning the 
rhumba are a lack of inhibitions, a spinal 
column made of jelly, hips as loose- 
jointed as Mae West’s, and the ability to 
do a high-class wiggle. If you don’t get 
enough exercise doing the rhumba, it’s 
your own fault. If you do get enough, 
particularly the first time, you'll preb- 
ably eat the next six meals off a mantel- 
piece. 

Arthur Murray says that dancing is a 
remedy for either high or low blood pres- 
sure. The theory is that you adjust the 
dancing speed to the proper level to get 
the desired result. Let’s suppose that you 
are just verging on apoplexy. Perhaps 
this is what will happen when you enter 
the Murray Studios. They look you over, 
make you say “Ah,” and “ninety-nine,” 
peek into your larynx, ask how your 
nephew is, what U. S. Steel is selling 
at, and if you have ever been to Acapul- 
co. Then they shake their heads. “Very 
serious. Better set the signals at 15 miles 
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an hour.”’ You start to dance—step, halt, 
step, step,—and a whistle blows. 

“Pull over to the side,” says the 
Murray cop wearily. “You were exceed- 
ing the speed limit by half a step.” 

“But, officer—”’ 

“No arguments,” he says courteously 
but firmly. “Just see that it doesn’t hap- 
pen again, and I'll let you off this time.” 
After four lessons you can make 35 miles 
an hour and your pulse is normal except 
when that red-headed interne heaves in- 
to sight. It’s all very simple. 

Or maybe you’re a neurotic, bite your 
fingernails to the bone or thereabouts, 
wish that your papa had never met your 
mamma. Tsk, tsk, that’s no way to act! 
Go take a series of lessons up at Arthur 
Murray’s and forget your troubles in a 
dreamy waltz. Maybe one of the Astor- 
bilts or the van So-and-so’s who clutter 
up the place will barge around and ask 
if they may have the pleasure. First thing 
you know he will be guiding you to the 
family entrance where the Rolls-Royces 

(Continued on page 26) 
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‘These are made of a good grade of pre- 
shrunk poplin, many with detachable 
buttons as a safeguard against the rav- 
ages of the laundry. 

One popular style, No. 431, has a 
waist tucked in wedge shape, narrowing 
at the belt for a slender waistline. The 
waist has a side opening. A neat turn- 
down collar provides a slight V shape 
at the neckline, and two big pockets trim 
the youthfully flared skirt. Sizes in this 
uniform run from 12 to 42. 

Even more youthful is style No. 85, 
which has a diagonally tucked plastron, 
with a buttoned side opening to the 
waist. This has a delightful military 
appearance, softened by a little lapel 
collar which rises at the back of the neck 
to form a flattering frame for a young 
face. This style is available in short 
sleeves only; 
comes in sizes 12 


> to 42, and sells for 
se, around two dol- 
TAN )\ R lars. 
A ~ \ { ZL A long-sleeved, 
= \ | ~ y= 


Sm \ a ee, well styled uni- 


form in the same 
price range is No. 
175, which has 
nice tucking de- 
tail in the waist in 
a double-breasted 
effect that is espe- 
cially flattering to 
the very slender 
flat-chested figure. 
The collar of this 
uniform is the 
perennial Peter 
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Pan that is so popular. One large pocket 
trims the slightly flared skirt. Sizes run 
from 12 to 42. 

For the heavier figure there is style 
No. 496, a simple design which uses a 
few tucks, starting just below the bust 
and narrowing near the waistline in an 
artful slimming effect. The skirt is beau- 
tifully fitted through the hips, and the 
side closing, which uses only one button 
below the waist, is finished to give a long 
vertical line from waist to hem. The 
price of this style is three dollars and 
it comes in sizes 12 to 46. 

Definitely “tricky” and just as defin- 
itely becoming to the slip of a girl is No. 
606 with its little military collar, turned 
back close to the throat, and its semi-side 
closing trimmed with a broken diagonal 
line of tucking. A yoked 
line marked with 
inverted tucks 
gives breadth 
to the shoulders 
and adds to the 
trim appearance 
of the uniform as 
a whole. High on 
the bosom is a 
smart set-in 
pocket, and there 
is a big patch 
pocket on the 
flared skirt. Cuffs 
on the long 
sleeves are made 
for cuff buttons. 
In sizes 12 to 42, 
this garment is 
sold for $3.00. 3 
(Continued on page 40) — mg 
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The employment of five nurses on 
November 1, 1937, by the Group 
Health Association of the HOLC 
(Home Owners’ Loan Corporation) in 
Washington, D. C., may have a direct 
bearing on your income and your job 
in the not teo distant future. It may 
mean that numerous changes will be 
made in the standard curricula of train- 
ing schools for nurses. It may mean radi- 
cal alterations in the present hospital 
setups. 

All this presupposes that the govern- 
ment-backed Group Health Association 
with its complete medical and nursing 
service will be declared legal. Right at 
the moment the Association is having its 
troubles, however, since the local med- 
ical society, the local pharmaceutical 
society, and the American Medical Asso- 
ciation are making things lively in Wash- 
ington in an effort to prove that this new 
venture is “socialized medicine,” an un- 
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1 corner of the attractive reception room at 
the HOLC 7] HM ashington. 


licensed insura company, and other- 
wise illegal. 

Any that 
wrath of the powerful A.M.A. is worth 
watching. The A.M.A. does not fight 


a movement unless there is some sound 





undertaking earns the 


basis or reason it, and they are 
bringing all their best legal talent into 
this fight. It is easy 


the local doctors object to the new or- 


to understand why 


ganization, for it cuts directly into their 


uli 


Your Job? 


income by reducing the number of pro 
Che druggists object 
icy at the clinic fills 
prescriptions at cost. 


Dr. Henry 


director of the new clinic, insists that 


spective patients. 
because the pharn 
Rolf Brown, medical 
the services rendered by the organiza- 
tion are not to be classified as socialized 
medicine, or state medicine or insurance 
medicine—it is group or 
medicine. He pointed out that the idea 


cooperatiy e 
of group medicine, or clinics operated 
by groups, is not new. Successful ones 
have been in operation for some time in 
Los Angeles, Albuquerque, ‘Tucson, and 
other cities. 

This is, however, the first clinic to be 
started with government funds. A 
$40,000 loan was obtained through the 
HOLC to furnish the two-story elinic 
with the latest and best in diagnostic 
and treatment equipment for the use 
of the 2,000 employes of the HOLC 
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and their families, about half of whom 
are already taking advantage of the 
plan. Whether government funds would 
be available for other units of this type 
remains to be seen, however, since the 
HOLC is a chartered 
which does not have to ask Congress for 
special appropriations as other govern- 
ment departments would have to do. 
What will happen in nursing if the 
115,000 government employes in Wash- 
ington decide—as they may—that this 
clinic plan offers an inexpensive and 
very comprehensive medical service? 
Will the government sponsor other 
clinics? Will the plan spread from the 
government employes in Washington to 
other cities where 5,000 or more gov- 
ernment employes are congregated? 
Will industrial and other groups adopt 
similar plans for their employes? No- 


corporation 


body in Washington will even hazard 
a guess, but from the enthusiasm and 
rapidity with which the plan has spread 
in the HOLC it is more than possible 
that other government bureaus will 
want to adopt similar plans. The even- 
tual effect on nursing and medicine can 
only be imagined. 


HOW WILL NURSING BE AFFECTED? 


Let us take the new HOLC clinics 
as an example of what can be and is 
being done. It is frankly an experiment. 
It was started because government em- 
ployes are comparatively poorly paid 
and because living expenses in Wash- 
ington are quite high. Under the present 
plan single employes pay $2.20 per 
month and married employes $3.30 a 
month. The low rate to married em- 
ployes is possible because the average 
Washington family consists of only two 
persons. Unlike the group hospital plans, 
which include merely hospitalization, 
the HOLC plan includes a complet 


medical service—personal visits by one 


Dr. Henry Rolf Brown, director of the HOLC 


clinic, and the registered nurse who acts as 


technician for the clinic. 
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of the six doctors from the clinic, con- 
sultations at the clinic at any time for 
any illness, hospitalization, and concom- 
itant nursing care. 

Only three types of medical service 
are not furnished—treatment of indus- 
trial accident cases, surgery of the brain 
or nervous system, or confinement in an 
institution in mental, tubercular, drug 
or alcohol addiction cases. Members pay 
for medical appliances and drugs, radium 
and deep X-ray treatments, dental 
work, oxygen tanks or materials, blood 
transfusions, special nursing service not 
ordered by the Medical Director, treat- 
ment ordered by an “outside” doctor, 
treatment of venereal diseases at the 
rate of fifty cents a treatment, and hos- 
pitalization in excess of 21 days for any 
one illness. The last point is important, 
since the usual hospital plan provides 
that the member can receive only 21 
days’ care per year. The HOLC mem- 
ber can be ill for 21 days with pneumo- 
nia in January, have a broken leg and 


(Continued on page 30) 
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Beauty on Call 


Nurses everywhere wiil recall the old 
Lying-In-Hospital as it used to look in 
the building at 17th Street and 2nd 
Avenue, midway between the genteel 
Gramercy Park and blatant 14th Street. 
They will remember the women who 
came to the hospital prepared to spend 
two weeks of mixed anguish and joy. 
There may be something of a gesture to 
the all-feminine character of the former 
occupants of the building in the fact that 
a beauty shop is now installed as part 
of the hospital service of Manhattan 











General Hospital, which now occupies 


the big stone structure at 207 Second 


(pAvenue. 


There was a double motive in the in- 
stallation of a beauty shop as part of the 
hospital, according to Miss Helen Mur- 
phy, Superintendent of Manhattan Gen- 
eral. The prime one was that beauty 





treatments are a 
quickening the rec: 
patients, and the se 
the convenience pri 
having a beauty sh 
About half the staff 
in at Manhattan. 
Now, after the be 
in operation mor 


agreed that the hosp 


put to do without 
permitted to be up 
period daily appr 
going downstairs an 
a manicure. 
Patients who ar« 


have an operator gi 


treatment of almost 
the most desperate]; 
vantage of this opp 
the moment the men 
often accompanies il 
Women who w 
of their illnesses o1 
the family are eage: 
visiting days. They 
to the slight phys 


beauty treatment. T) 


up so that when the 
do look well. 

Every nurse know 
affectionate chafing 
ily to the patient w! 
ing. And on visiting 


great deal of help in 


ery of convalescent 
yndary motive was 


ded for nurses in 


op on the premises. 


of 110 nurses lives 


auty shop has been 
than a year, it is 


tal would be hard 


Patients who are 


und about for a short 


ite the privilege of 
1 getting a facial or 
onfined to bed can 
e them a bedside 
ny type, and all but 
ll patients take ad- 
tunity to escape for 
tal condition that so 
Iness. 
y about the effect 
isiting members of 
to look their best on 
look forward also 
al stimulation of a 
s feeling keys them 
visitors arrive they 


s how helpful is the 
of friends and fam- 


10 is given to brood: 


days at Manhattan 


General women patients, freshened and 
refreshed after a beauty treatment, re- 
spond very readily to such remarks as 
“You're bluffing . you're not sick,” 


and the like. 
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The beauty shop is located at the end 
of a long corridor on the second floor of 
the hospital, well away from wards and 
sick rooms. It has an air of quiet relaxa- 
tion that is immediately apparent. Here 
is none of the malicious twittering that 
is part and parcel of the average beauty 
parlor. The patrons, patients and nurses 
alike, talk and laugh as all women do 
when letting their hair down, but the 
talk is trivial and there is little of the 
‘What he said to me” and “Did I tell 
him!” conversational theme. 


Compared with the average neighbor- 
hood beauty salon, the shop at Manhat- 
tan General is large. There are four 
small rooms with two booths each; one 
very large room with half a dozen small 
tables and mirrors, and one small com- 
fortable room with a couch, where 
facials are given. The walls in all rooms 
are painted a warm rose, which is rest- 
ful without being cloying. In _ these 
rooms, as in all others at the hospital, 
the ceilings are very high and the win- 
dows magnificent. 


The shop has the equipment to dye 
hair, eyebrows and eyelashes, several per- 
manent wave outfits (there are three 
types of permanents available) ;. half a 
dozen small vibra- 
tors for use in facials ; 
and all the different 
types of rouges and 
powders necessary to 
make up hundreds of 
different complex- 
ions. 

The operators are 
hired by Miss Mur- 
phy, and they are se- 
lected with a great 
deal of care. They 
must be skillful and 
sympathetic in tem- 
perament, because so 





Corner of the beauty 
shop at Manhattan 
General Hospital in 
New York City. 
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much of their work is with patients. Too. 
they_must have a fresh, youthful outlook 
in key with the character of the nurses 
they serve. They cannot “dearie’ or 
“modom” their patrons, nor can they 
subtly browbeat them into taking treat- 
ments they don’t want. 

Hours in the beauty shop are from 
9.00 A.M. to 8.00 P.M. The late clos- 
ing hour is for the convenience of the 
nurses, who use the place as a kind of in- 
formal club room in the evening. Into 
it come nurses from nearby hospitals as 
well as the staff of Manhattan General, 
and while there is some “shop talk,” 
there is considerably less of it than there 
would be if the nurses were in their own 
quarters. 

The atmosphere of the beauty parlor 
is apparently just as attractive to other 
women as it is to patients or nurses. Miss 
Murphy tells of three women who origi- 
nally came to the hospital to visit a pa- 
tient but who now come all the way from 
the Bronx for regular beauty treatments. 

The most popular treatment with pa- 
tients is the facial which, in this beauty 
shop, includes a complete make-up. The 
most popular treatment with nurses is a 
foot massage, not usually a part of 


(Continued on page 48) 























2. ape P Raa 








$$ re 








é 


by Marguerite Luce, B.N. 


>» 

The past five years of my life have 
been spent in a Chinese city about the 
size of Syracuse, New York, or Atlanta, 
Georgia. But how different are these 
cities from Che Foo! In Che Foo there 
are no convenient faucets with hot and 
cold water—the natives buy water from 
a street vendor, whose equipment is none 
too clean. There are no spick-and-span 
barber shops—the man who needs a 
shave gets it from the native barber who 
parades up and down the narrow streets 
with his crude equipment. The city, 
however, is clean and well policed and 
has electricity and concrete-paved streets 
—though the sewage is still carried off 
through wide trenches which pass be- 
tween the houses. 


It would be difficult to deal with such 
conditions by modern American meth- 
ods, but in Che Foo we are faced with 
additional problems. We have no special 
means for isolating contagious diseases, 
no sanitoria for tuberculosis or leprosy 
(both of which are much too common), 
no hospital for mental diseases, no pub- 
lic health organizations, and no visiting 
nurses. 


TEMPLE HILL HOSPITAL 


This district north of Shanghai is 
served chiefly by an 85-bed hospital, the 
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Millions 








Miss Luce received the degree of Bach 
elor of Nursing from the Yale Um 
versity School of Nursing in 1931, 
and left shortly thereafter for China, 
where she has spent the past five years. 
She has been principal of the School 
of Nursing at Temple Hill Hospital 
in Che Foo, Shantung Province, for 
four years and is now on leave in the 
United States. She says, “I shall be 
eager to return to Che Foo at the end 
of my year’s leave to help carry on 
with the doctors and nurses who were 
Jortunate enou not to have thew 
furlough fall at this critical time.’ 








Temple Hill Hospital, where I have 
spent four of the five years I have been 
in China. It is the largest and best 
equipped hospital and the only one with 
a qualified school of nursing in this area, 
which so far has escaped bombing. Its 
clientele is a cosmopolitan one, and the 
student nurses find the contacts with 
Europeans, Americans and Chinese 
stimulating and educational. Sixteen 
students were chosen this year out of 25 
applicants. After a six months’ probation 
period with a curriculum similar to that 
of most American schools, the students 
are admitted for a three years’ course 
which is also similar to the American 
courses. 

The teaching problems of this small 
school are probably much the same as 
those facing nursing schools all over 
China, the most pressing being that of 
providing instruction and experience in 
midwifery and public health. Chinese 
women feel that it is an absurdity to 
spend money on such a normal physical 


Hard-riding, slow-moving carts like the on 
pictured are used as ambulances in many 


parts of China. 
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procedure as having a baby, conse- 
quently the hospital obstetrical service is 
small and opportunities for observation 
and experience limited. Women doctors 
and midwives are badly needed in China. 

The slow process of educating the 
Chinese to modern medicine must be 
carried on through churches and schools 
and rural groups with our Out Patient 
Department as the agency, since there 
are no city organizations to help us and 
only a few Chinese nurses are trained 
in public health work. During the past 
five years, however, immense strides have 
been made by the central government of 
China in health measures, sanitation and 
nursing through radio, posters, and 
other available means. 


DEVELOPMENT OF NURSING IN CHINA 

Nursing in China has come a long 
way since the days when custom made it 
necessary to have separate hospitals for 
men and women and to train male 
nurses for male patients—and when the 
locked doors in the connecting corridors 
were briefly opened while a swift male 
hand reached through to deposit surgi- 


Native water carrier with crude cart and 
pails. A typical example of poor sanitary con- 
ditions which confront nurses in China. 


Chinese sunset, with native boats or “junks” in foreground. 


cal supplies for the unseen female nurse 
on the other side. 

Skilled nursing in China is of com- 
paratively recent date. Before the com- 
ing of the trained foreign nurses, over- 
worked missionary doctors trained a few 
men and women to help in the dis- 
pensaries, to sterilize dressings and to 
give medicines and to carry out simple 
treatments. Although these’ men and 
women often had a very real spirit of 
service and did noble work they had little 
formal education, were not well trained, 
and were not always the sort of material 
out of which to make trained nurses. 

The first school of nursing was opened 
in Foochow, Fukien province, in 1888, 
but since nursing was still a menial’s 
task it was difficult to attract the few 
girls who were adequately educated. The 


(Continued on page 42) 
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Woman 


—an editorial 


The key woman in hospital nursing is, quite paradoxically, the for- 
gotten woman. The staff nurse, or general duty nurse, rarely commands 
attention, yet she is undoubtedly one of the most important individuals 
in the institution. 


Nine times out of ten the patient’s opinion of the hospital is his opinien 
of the nurse who rubbed his back and brought him fresh water. She is 
with him from the time he emerges from the silenced elevator into the 
corridor of his appointed ward, until the time he is discharged back into 
the normal flow of life. 


Regardless of policies of the institution and high-minded intentions 
of its administrators the reputation of the place is made by the treatment 
patients receive at the hands of the general duty nurses. The doctors make 
rounds; the supervisors call for a few minutes two or three times a day 
and inquire whether everything is going well while casting an eye about 
to notice any obvious imperfections; but the staff nurses are with the 
patient twenty-four hours a day. 


The average patient in the hospital is conscious, and is in a physical 
condition conducive to extreme sensitiveness while enjoying a strategic 
position particularly favorable to making observations. In other words, 
the nurse is on the spot. The very fact that she usually measures up unde 
this close and acute scrutiny speaks well for her intelligence and training. 


Patients may go back into the community describing an institution as a 
nest of fiends and demons, or as a beneficent hostelry. The community 
learns to place confidence in the hospital, or shun its doors, according to 
the experiences individual patients have had there. More often than not 
it is a seemingly unimportant incident rather than a major one which 
swings the opinion. 


If hospital boards stopped to think how much responsibility is carried 
by the graduate staff they would accord general duty nurses a place of 
much higher respect than they ordinarily occupy. The hospital guarantees 
certain things for the patient, but it is the staff nurse who accomplishes 
thema. 


The patient’s safety is guarded by nurses who watch over him day and 
night. The right medicine is given accurately, and treatments are carried 


22 











Ww 
th 
ec 
ot 


at 


al 
at 
de 


al 
st 
lis 


mn 
se 
el 
th 


he 


th 
lo 


al 








or- 
ids 
als 


ion 
“ is 
the 
nto 


ons 
ent 
ake 
day 
out 
the 


ical 
egiC 
rds, 
det 
ing. 


as a 
nity 
y to 
not 
hich 


ried 
e of 
tees 


shes 


and 
ried 








December 


out conscientiously. The patient’s symptoms are noted and the doctor is 
called at the proper time. He is helped to accept his illness without too 
much mental anguish, and helped to make the adjustment from helpless- 
ness back to self-sufficiency again. He is fed, bathed, nursed, and advised 
by the general duty nurse. 


Economically, too, the staff nurse has an important share in the hospital’s 
welfare. Upon her devolves the practical problems of utilizing supplies to 
the best advantage, cutting down food waste, preventing damage to 
equipment, reducing the laundry load, avoiding loss of instruments, and 
otherwise balancing the budget. 


As a housekeeper she must be given a large share of the credit for the 
attractive, clean, and cheerful atmosphere that pervades most hospitals. 


Her value as a hostess cannot be overlooked. She is her own Emily Post 
and makes up rules of conduct as she goes along to fit the emotional situ- 
ations in which patients and their families become involved when necessity 
demands that they enter a hospital. 


The moral and professional standards of the graduate nurse staff have 
an unmeasured but certainly great influence on the student body. The 
student works shoulder to shoulder with the staff nurse, imitates her, 
listens to her, accepts her codes. 


More and more nurses are being diverted into staff nursing positions. 
In 1930 they represented about 27% of all graduate nurses. Today that 
number is greatly augmented by the eight-hour day, by the tendency to 
separate student education from the hospital personnel problem, by 
elimination of schools of nursing and adoption of a graduate staff, and by 
the increased use of hospital beds by members of the community. 


That this position is a career in itself is now manifest. It remains for 
hospital administrators to make these positions attractive enough to give 
a high class of nurses satisfaction in accepting and keeping them. One of 
the weaknesses of our pioneer past is that general duty nursing has been 
looked upon as a stepping-stone to some other field of duty. Under favor- 
able conditions it should be an end in itself. 




















Early vitamin knowledge was essentially qgualitative—that is, experimenters sought to 
learn what a vitamin was, and which ones were necessary for health. People gobbled 
vitamins pretty much at random, sometimes in massive doses, because it didn’t seem to do 
any harm, and might do some good. 

Modern vitamin knowledge, by contrast, is quantitative. 

Knowing the “what” and the “which,” modern investigators 
have delved deep into the problem of “how much.” In 
consequence, we now have accurate, scientific standards of 
vitamin dosage. 

Thus the daily vitamin A need of infants is placed at 
2000 Int’l units; of adults, at least 300 Int’l units for each 
100 calories of ingested food. For vitamin B, the infant's 
daily requirement is 80 Int'l units, and the adult’s 200—+400 
Int’l units. Both infants and adults need 1000—1200 Int'l 
units of vitamin C daily, equivalent to 50—60 mgms. of 
ascorbic acid. 

Only for vitamins G and D are the standards not clearly 
defined. Vitamin G facts are lacking, perhaps because this 
vitamin has only recently been isolated in crystalline form. 

The data on vitamin D are confused by evidence that not all forms of this factor are equally 
beneficial to man. Vitamin investigators, however, tireless in the pursuit of the “quantitative,” 
promise soon to know the “how much” of vitamins G and D. 

Cowgill, G. R.: The Vitamin Requirements of Man. J. Am. Dietetic A. 13:195, Sept. 1937 





Should cabbages be labeled: “POISON—For External Use Only Perhaps—according to 
the disclosure that each pound of cabbages bought from a public market in the Southeastern 
area contained 0.45 grains of arsenic, which is one-half the toxic or fatal dose. Similar de- 
grees of contamination were found in certain other foods, notably apples and cauliflower. 

Reason: the wholesale spraying of crops with lead arsenate. 

Spray residues in fruits and vegetables are a serious menace, 
warns the conservative Journal of the American Medical Asso- 
ciation. Growers who spray their crops to destroy insects assume 
that rain will wash away the poison. Most of it ts washed 
away—right into the soil. Thus, in one valley of the Pacific 
Northwest, 100,000,000 pounds of lead arsenate have perma- 
nently contaminated the soil. Crops grown in such soil neces- 
sarily take up arsenic. 

Only satisfactory remedy is the absolute elimination of 
poisonous substances as sprays. Once again, Uncle Sam has 
not been idle. Two U.S. Dept. of Agriculture researchers have 
recently patented a new insecticide, deadly to pests which de- 
stroy crops, but relatively harmless to humans and domestic 

animals. The new insecticide is called dimethylacridan. True to government tradition, its 
public-spirited inventors have dedicated it to the free use of the people of the United States. 

Months will elapse before this harmless insecticide comes into general use. Meanwhile, 
nurses should counsel housewives to wash thoroughly all fruits and vegetables that may 
have been subjected to metallic sprays. 

Hazards of Contaminated Fruits and Vegetables. Editorial, J.A.M.A. 109:2, July 10, 1937, 
page 135; The New York Times, Sunday, November 28, 1937. 
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Opponents and proponents of birth control may find food for thought in the report that 
diet affects reproductivity. 
University of Wisconsin investigators fed rats on a carefully devised regimen in whic! 
casein was the sole source of protein. The rats soon ceased to exhibit the vaginal changes 
that are characteristic of estrus. Ovaries be- 
came hypotypical, the reproductive system at- 
rophied and ovulation ceased. Then the diet 
was supplemented with gliadin. Ovulation 
followed promptly, and a normal sexual rhythm 
was resumed, 
Apparently there is a deficiency in casein, 
probably of some amino acid, which affects the 
“S reproductive system. The supplementation of 

CY the casein diet with gliadin evidently supplies 

se Bie [%) the missing factor. 

Aq FRC Students of 1utrition will recognize in casein, 
the protein of milk; in gliadin, the protein of 
wheat; and in the combination of the two, the 
familiar bread-and-milk, long praised for its 

nutritive virtues, and now more than ever to be recommended. 
Pearson, P. B., Hart, E. B., ~— yee G. The Effect of the Quality of Protein on the 
Estrous Cycle. J. Nutrition 14: , October 10, 1937. 


School nurses are gently scolded by Dr. James S. McLester, former a 
A.M.A. president, author of a standard textbook on nutrition, and now gta t 
Medical Director of Birmingham, Alabama public schools. Only a ° x 

» 





healthy child, he asserts, can make the best of educational facilities. For 
the sake of the greatest good for the greatest number, we should accord- 
ingly strive to secure optimum nutrition for the entire student body. 

Yet school nurses and home visitors too often lavish their time and 
effort on isclated cases of major nutritional deficiency such as scurvy, 
rickets or severe malnourishment, and thus overlook the many, many 
cases of minor, less well-defined nutritional deficiency which sap the 
physical and mental standards of large groups. 

One good way to elevate the nutritional plane of student groups is 
to conduct special nutrition classes where children can be taught the 
value of milk and other protective foods. Experience in Birmingham 
shows that instruction given in such classes not only helps the pupil but 
percolates through the school, and is even carried back to the home until 
its effect is felt throughout the entire community. 

McLester, J. S.: Nutrition Problems in Education. J..1.M.A. 109:838, 
September 11, 1937 











Not only does vitamin B, make babies grow better, but it also makes them smarter. Such, 
at least, is the conclusion of a two-year study recently completed under the direction of 
Michigan’s progressive Children’s Fund. 
Twenty- -five babies were fed on a diet which contained 
approximately 50% more vitamin B, than normal infants 
usually receive. Astute psychologists, armed with some 65 
psychological yardsticks, watched intently month after month 
as the infants developed. They pounced upon the most 
minute differences in behavior, such as variations in re- 
sponse to external stimuli or in coordination of head and 
limb movements. Finally, backed by an impressive pile of 
facts, they report: the beneficial effect of vitamin B; on 
metabolism is likewise manifest in the development of ex- 
terna! behavior. Babies fed extra vitamin B, are more alert, 
and are quicker in learning ability. 
No longer will it suffice for a babe to be born with a silver 
spoon in its mouth. For best results, the spoon should be 
chock-full of vitamin B. 
Colby, M. G., Macy, I. G., Poole, M. W., Hamil, B. M., and 
Cooley, T. B. Relation of Increased Vitamin B (B,) Intake to Mental and Physical Growth of 
Infants. Am. J. Dis. Child. 54:4, October 1937, page 750. 
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Dancing Cures Anything 


(Continued from page 13) 


and Isottas are on call, and pretty soon 
you'll be ambling down to the Little 
Church Around the Corner, with Ar- 
thur Murray as best man, and you can 
forget your pet neurosis in a quiet little 
25-room penthouse on the Avenue. 


Of course you may already have a 
husband. Perhaps he is an insurance 
salesman and gets a little exercise here 
and there, just as you do in your daily 
rounds. So he comes home at night and 
says, “Gosh, my dogs hurt,” and pro- 
ceeds to patter around in his stocking 
feet yelling, “Hey, Madge, where’s my 
slippers? I know I left them right here 
in the living room by the radio.”’ So you 
yank them out from under the bed where 
he parked them the night before and 
hand them to him. He lights a cigar, 
turns on a news program on the radio, 
vicks up the newspaper, reads three head- 
lines, and falls asleep, half swallowing 
the cigar. And there you are in the 
kitchen, chipper as all-get-out and rarin’ 
to go places. 


Two solutions present themselves. 
You can take off your apron, carefully 
stamp it to pieces in the middle of the 
kitchen floor, and trot off to Arthur 
Murray’s alone; or you can stuff a shot 
of adrenalin into Friend Husband, bun- 
dle him into his snow suit, and take him 
along. That part’s up to you. 


If you go alone to one of the Murray 
classes you have your choice of the fol- 
lowing types of partners: (a) the sleekly 
beautiful young teachers — wear your 
shin guards or you'll be spiked in the 
rush; (b) the Astorbilts, dripping with 


diamonds and short of conversation; (c) 
the cute kids of 75 or better, probably 
with That Look in their eyes; (d) the 
Tired Business Men, with waistlines 
that extend a foot in front of their toes; 
(e) the Younger Generation, who seem 
to prefer to forget that they’re dancing 
and just amble about a bit, arm in arm 
with you, to the music. 

In any case you'll emerge ten weeks 
later so graceful that by comparison 
Ginger Rogers is a circus elephant. You 
burst in at the door of Home Sweet 
Home and say to Friend Husband (who 
is still in the same position in which you 
left him ten weeks ago), “Look, dar- 
ling,” and go into your dance. He opens 
one eye briefly, says, “Aw, be your 
age,” and resumes snoring. 

If you take him with you it’s a ten- 
to-one bet that along about Lesson Four 
some little number about five feet high 
and covered with ruffles will twist his 
lapel, flutter her eyelashes, and say, 
“QOh-h-h, Mr. Smi-ith, you-all dance just 
too, too wonderful (pronounced “wun- 
nerful” ) for po’ lil me.” If you're smart 
you ll come down with a bad case of 
hoof-and-mouth disease, measles, dan- 
druff—anything that offers an alibi for 
not taking the rest of the course. After 
all, the American home is a great insti- 
tution—if you like institutions, to coin 
a phrase. 


In other words, dancing has a lot in 
common with old Doc Hooper’s Indian 
Snake Oil which was guaranteed to cure 
warts, corns and bunions, clean the teeth 
and curl the hair! 
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ling All Nurses 


The friendships we have formed in the prof 


ession of nursing are.more 


than infrequently the closest and the most enduring we will ever have. 


Sometimes our “job” takes us to distant points 


In an all too human man 


ner we forget to write “that’’ letter. Years go by all too quickly but the 
bonds of friendship still exist. 


It is the purpose of R.N. with its more than 
means of bringing together again these “a 


We shall be pleased to insert any notice (space permitting 
fide nurse seeking the whereabouts of 


),000 circulation to be the 
icquaintances.”’ 


from a bona 


anot nurse. Please feel free to 


use this service. Naturally there is no cha 


MARGOT CONSIDINE MACDONALD: 
Formerly at the French Hospital, San Fran- 
cisco. Please write to me, Suie. My last two 
“Address unknown.” 
Anna Clark Rogers, Kasiska Building, Poca- 
tello, Idaho. 


letters were returned 


GENEVIEVE PLATSKY: Please write 
your old pal Wine. Have lots to tell you. 
Mrs. Lois Moe, Fruitdale, Ala. 


SUZIE: I have dropped several stitches 
since my teacher left. What do I do now? 
Buff hates the cold so, he needs that sweater! 
How about it? Mary. 


LILLIAN B. SHIFF: Please write me. I 
would like to hear from you again. Daisy 
D. Goolsky, State Hospital, Little Rock, Ark. 


MAGGIE MULL: Or whoever you are. 
Met Lake on street yesterday. He doesn’t 
know where you are. Lon, Dickie and Mac 
are wondering about you. Be yourself and 
write old friends. L. 


AURELIA WENDLANDT: Formerly of 
Fort Wayne, Indiana, Lutheran Hospital. 
Wherever you are, please let me hear from 
you. Denham, 931 Greene Street, Augusta, 
Ga. 


ETHEL ALLEN 
delphia Hospital about 1920. 
Massillon, Ohio. Dear Ethel, 
you. All mail t yu 
Much 


since I saw you and 


Phila- 
Last address, 


Graduate of a 


let us hear from 
returned unclaimed. 
water the bridge 
‘Mother Martha.” Ad 


Mrs. 


passed under 


dress me care of this journal. Bruce 


Allen. 


A. JANE PERRY: Are 


near Boston or ve you 


you still living 
returned to “Sunny 
California”? D u Hos- 
pital in K.C. 1922? If you read this, please 
write. M. Potter, 4502 N. 
Chicago, Ill. 


remember C. C. 


Paulina Street, 


MIGNON KREGER: Please let me hear 
from you. I hay ver forgotten our friend- 
ship in New \ n 1920-21 and have made 
several unsu attempts to hear from 
write, c/o R.N. 


Please 


Then J. C., now J. C. R. 


you in past 


LILLIAN RIORDAN: 
Boston General On duty several 
Noblk Westfield, Mass. 


Later in charge of Ob. Clinic at Pennsyl- 


Graduated from 
Hospital. 
years at Hospital, 
vania Hospital, Philadelphia (about 1907) 
Any one knowing Miss Riordan’s present ad- 
Mrs. L. C. Baker, 
n Street, Palo Alto, Cal. 


dress kindly send it to 


R.N., 225 Emers 
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Will Group Medicine Affect Your Job? 


(Continued from page 17) 


be hospitalized for 21 days in March, 
and still be eligible for further hospitali- 
zation throughout the year. 

On this point alone the new plan 
seems to offer increased employment 
to nurses in the District of Columbia. 
Persons who have needed operations for 
months and have not felt that they could 
afford them will probably take advan- 
tage of the new organization to have the 
work done. Those who are accustomed 
to having sister Hannah or Aunt Kate 
or some good neighbor nurse them 
through an illness will be only too glad 
to have competent care at the hands of 
a registered nurse. 

Last but not least, if all the 2,000 
members of the HOLC and their fam- 
ilies become members the clinic facilities 























When fever fags the patient, 
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come freshness to both. Ap- 
plied to the brow or temples, 
sprayed about the room, or 
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rates both patient and nurse. 
Ill or well, women and men 
throughout the world have 
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will have to be greatly increased. If 
five nurses are needed now at the clinic 
to care for approximately 1000 mem- 
bers it is logical to assume that twice 
that number will be necessary to care 
for the additional 1000 members, espe- 
cially since an ambitious educational 
program is planned in connection with 
the work. 


During one week in November more 
than 450 persons received care at the 
clinic. Some one is on duty or on call 
at the clinic twenty-four hours a day, 
although the clinic is open only at stated 
hours every day and two evenings a 
week. The nurses are on the eight-hour 
day, and salaries are good. The clinic 
operates only as an out-patient clinic, 
and cases requiring hospitalization are 
sent to one of the hospitals affliated with 
the Association. 


EQUIPMENT AND SERVICES OF CLINIC 


Dr. Brown has had wide experience 
in hospital planning and operation, and 
the clinic shows the results of careful 
thought. It is compactly arranged to 
give the maximum amount of service 
with the minimum of effort. The recep- 
tion room with its dull tan walls, its 
blue velvet furniture, and its water- 
color drawings, is totally unlike the 
usual clinic. A courteous, attractive 
nurse greets all visitors. 

The seven examining rooms are fur- 
nished with the newest type examina- 
tion tables. All sorts of tests — eyes, 
teeth, basal metabolism, fluoroscope, 
blood, X-ray, urinalysis, etc. — can be 
conducted with ease and dispatch with 
the excellent equipment at the clinic. 
Minor operations such as tonsillecto- 
mies, etc., can be performed at the clinic 








Dece: 


and t 
eral 
reco\ 
ized 
s 
T 
Dr. 
way- 
stant 
Bro 
* 
in ¢ 
Of ¢ 
appe 
ence 
beyc 
qual 
whi 
tion 
in s 
and 
her 
shor 
Mr 
tion 
the 
be 
mos 
lool 
abil 
is tl 
tior 
to « 
alre 
cati 
can 
Th 
W; 
per 
are 


cat 
thi 
ide 








Nurses 


2? 


ed. If 
clinic 
mem- 
twice 
) Care 
espe- 
tional 

with 


more 
it the 
n call 
. day, 
stated 
ngs a 
-hour 
clinic 
linic, 
n are 
| with 


LINIC 


rience 
1, and 
ireful 
ed to 
°rvice 
recep- 
ls, its 
vater- 
» the 
active 


» fur- 
mina- 
eyes, 
scope, 
an be 

with 
‘linic. 
lecto- 
clinic 











December 






and the patient can be put to bed for sev- 
eral hours or overnight in one of the 
recovery rooms. A small but well organ- 
ized pharmacy fills prescriptions at cost. 


SELECTING THE NURSING STAFF 


The five registered nurses selected by 
Dr. Brown are outstanding in every 
way—and their training is being con- 
stantly supplemented. Here is what Dr. 
Brown says about his nursing staff: 

“One of the main points we look for 
in choosing our nurses is personality. 
Of course the nurse must have tact, good 
appearance, good memory, poise, experi- 
ence, intelligence and the ability to see 
beyond the immediate job. But the chief 
qualification, I repeat, is personality, 
which might be defined as a combina- 
tion of all these. 

“We feel that when a patient comes 
in she should be greeted with a smile, 
and a real interest should be taken in 
her case. When she returns the nurse 
should be able to say, ‘How do you do, 
Mrs. Smith?’ and ask about her condi- 
tion rather than refer to a card file for 
the information. We like our nurses to 
be pleasing in appearance because al- 
most everybody prefers to see a good- 
looking person. Tact and poise and the 
ability to meet people are essential, as 
is the ability to grow with the organiza- 
tion, to understand what we are trying 
to do in preventive medicine. We have 
already interviewed and filed the appli- 
cations of dozens of capable nurses who 
can be called upon when we need them. 
There is no shortage of good nurses in 
Washington. 

“Naturally our nurses must have ex- 
perience when they come to us—but we 
are giving them a training which should 
be invaluable to them and which may 
cause changes in nursing curricula 
throughout the country if this clinic 
idea becomes widespread. Each of our 
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nurses will have an opportunity to learn 
every phase of clinic work from the 
switchboard and receptionist angles to 
the X-ray and fluoroscopic work, basal 
metabolism tests, etc. Our laboratory 
technician is a registered nurse, the 
X-ray work is handled by a registered 
nurse who has taken courses to fit her 
for that work, and the other nurses 
all have had some special training which 
makes them valuable to us in the clinic. 

“In time we expect that each of these 
nurses will be able to do the work of 
any of the others. Eventually we hope 
that we shall be able to find nurses with 
the complete training plus the personal- 
ity that we require—that is what I mean 
when I say that the curricula may be 
changed to give the graduate nurse this 
well-rounded training, to make her a 
real person and a personality. I feel 
that at present too little stress is laid 
upon this important point. 

“Of course these nurses will also go 
into the homes of patients when this is 
required, both for private duty cases 
and hourly nursing care, though our 
facilities are so good at the clinic that 
we prefer to treat patients here when 
possible. 

“Our aim is to make our services 
chiefly preventive — to give treatment 
when the disease or condition is in the 
primary stage rather than after it has 
gained a foothold. The public needs a 
great deal of education along this line, 
and we plan to put out bulletins from 
time to time, as some of the insurance 
companies do, urging our members to 
come to us for treatment early. The re- 
sults will be better for them and for us. 
We are starting early with one group— 
the 150 babies who are brought here 
regularly for examination and treat- 
ment. 

“We will, of course, have to treat 
the chronics, as any doctor would, so 
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that we shall have to have nurses con- 
stantly on hand to give them the needed 
care. We have also been asked if some 
persons will join the clinic merely to 
have some particular surgical work done 
or some condition treated, after which 
they will drop their memberships. Yes, 
that will happen. But—the next time 
they need treatment they will rush back 
to us, and this time they will probably 
stay in the group. That has been the ex- 
perience of other clinics throughout the 
country. 


“We have gone over the statistical 
end of things and are using the figures 
of the insurance companies as a basis for 
our calculations. We figure that 47 out 
of every 100 people in the group will 
need care during the year, about 10 per 
cent will require surgery, another 10 
per cent will be involved in accidents, 
etc. All these people will require nursing 
care, of course. And if the plan succeeds 
as we believe it will, we shall probably 
have to build our own hospital and se- 
lect our own staff, which will mean a 
further increase in nurse employment.” 


WHAT ABOUT THE FUTURE? 
If the plans of the Group Health 
Association work out as Dr. Brown ex- 
pects they will, and if the plan spreads 
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to the 115,000 government employes 
and their families—or about 250,000 
persons in all—a total of nearly 700 
graduate nurses will be required to han- 
dle the various nursing services con- 
nected with this cooperative health plan. 
These, of course, would be ‘‘made”’ jobs 
—positions which have not heretofore 
existed for nurses. Dr. Brown believes 
that new ideas will crop up constantly, 
demanding nurses who have the fore- 
sight, initiative and ability to handle 
these new situations. 


At any rate, the experiment bears 
watching. The glowing statements of 
the Association are 
cate that there be increased em- 
ployment for nurses. But is this really 
the case? Is the Association taking em- 
ployment from doctors and from the 
nurses on call by those doctors? Is it 
merely transferring some nurses from 
private duty or hospital work to the 
rolls of the Association ? 


nteresting and indi- 


Where it will all end—and how— 
nobody knows. But as Mrs. Bertha 
the Nurses’ Asso- 
ciation of the District of Columbia, 


Seering, president of 


says, “Anything that promotes employ- 
ment among registered nurses is, of 


course, a welcome benefit.” 
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Crime Pays—Sometimes 


(Continued from page 11) 


said Miss Kinsella, ‘was that of a drug 
addict who had been a user for many 
years and consequently was in and out 
of prison several times. After 1 went off 
duty one hot June day about four 
o'clock the patient complained of ab- 
dominal pains. When | was called on 
duty again at one o'clock in the morn- 
ing the doctor met me and said that the 
girl was a peritonitis case and that she 
was already in the operating room. 
None of us thought she would live, and 
we all stayed with her until about 4 
A.M. But she started to recover and 
was doing well when she contracted 
double pneumonia. And remember that 
her physical forces were depleted to be- 
gin with! Anyway, in short, she recov- 
ered, due in large part to the excellent 
care she received. 1 doubt if any hospi- 
tal or sanitarium, regardless of stand- 
ing, can offer better care than our 
patients receive.” 


“Occasionally, however,” put in Dr. 
Nimelman, “we have a case in which 
the outcome is not so happy. A few 
weeks ago a girl was sent here to await 
trial. She was quite obviously using an 
assumed name to shield her family from 


disgrace. When we examined her we 
discovered she had a cancer in such an 
advanced stage that she could not pos- 
sibly live more than a year. She had not 
been feeling well, but had not consid- 
ered her illness serious. Our superin- 
tendent, Miss Ruth E. Collins, got in 
touch with the court authorities, told 
them of our findings, and asked that 
the girl be allowed to go to her home in 
another State. At first the girl was re- 
luctant to let us know her real name 
and address, but when she realized the 
situation she gave in, 
home.” 


and we sent her 


Incidentally, the Social Service unit 
is an integral part of the institutional 
program and cooperates with the medi- 
cal service in many ways. They contact 


the women on their admission, make a 


social study, hel 
and emotional distress, get in touch with 


to allay their social 


their families, assist in their personal 
problems, and serve as a coordinator of 
the various services that exist for pris- 
oners’ welfare. When the sentence ex- 
pires, the Social Service unit serves as 
a clearing house, routing the prisoner’s 


needs to live in the community—em- 
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ployment, shelter, health agencies, and 
so forth. Many times mental cases are 
sent from the House of Detention to 
other hospitals through the aid of the 
Social Service. 

Drug addicts, of whom there is a 
fairly large percentage, receive the re- 
duction cure. “They go out of here 
well nourished and fully recovered 
physically,” said Miss Kinsella, ‘and a 
few weeks later back they come. One of 
the most valued of our waitresses—the 
inmates assist in all the work through- 
out the house, even in the hospital—says 
that while she is here she has absolutely 
no desire for the drug, but the moment 
she gets out she acquires a longing. The 
other day at luncheon she told me of 
things she had seen in New Mexico and 
Arizona not long ago. I wouldn’t dis- 
pute her word that she had seen them— 
but I wondered about it, for she has 
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spent almost as much time here in the 
past eight years as | have! 

“Sometimes it is a little discouraging 
and sometimes a little exasperating to 
know that these women may go back to 
their old ways, but, as in any hospital, 
we realize that it is our responsibility 
to give humane treatment to the indi- 
vidual, no matter how often she may be 
recommitted. At the same time we re- 
gret that these cases come under a legal- 
penal instead of a legal-medical treat- 
ment which would give them an indefi- 
nite, protective custody. 

“Alcoholics also take much of our 
attention, and we try to return them to 
society in better condition than when 
they come here. Some of them are piti- 
ful cases. During the summer an old 
woman was brought in, evidently a 
chronic alcoholic and almost insensibly 
intoxicated, with the worst case of sun- 
burn I have ever seen. It was really a 
second-degree burn, and she was suffer- 
ing agonies. She had fallen into a stupor 
in one of the parks and had slept in the 
hot afternoon sun for hours. Curiously, 
she was completely ashamed of herself 
and would not tell us how she had hap- 
pened to be so badly burned.” 

Since no child is allowed to be born 
in prison, obstetrical cases are sent to 
one of the city hospitals and the mother 
is returned to the House of Detention 
for postpartum care. Occasionally the 
mother of a young infant is committed 
to the House of Detention, leaving no 
one to care for it at home. In such cases 
the baby accompanies the mother to 
prison and remains in the hospital while 
the mother is detained awating trial 
or until the Social Service unit looks up 
the case and finds a proper guardian for 
the child. “But in the meantime,” Miss 
Kinsella smiled, ‘you should see the care 
that baby gets! Every nurse and doctor 
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in the place is anxious to see that he gets 
everything he needs—in fact, we almost 
smother him with kindness.” 

All this is in addition to the dental 
and eye care, diathermy treatments, etc., 
the daily clinics for social diseases, the 
examinations which every woman re- 
ceives when she enters—regardless of 
the fact that she may have been exam- 
ined only a few weeks or even days 
before—and the emergency calls from 
the eight floors of the prison, which has 
a daily average of 469 inmates. 


One nurse is kept always available 
to answer emergency calls from the 
rooms. Frequently these calls are made 
because of imaginary pain or hysteria, 
but there is always a possibility that 
something serious may develop. One of 
the nurses responds, takes temperature, 
pulse and respiration, and if the case 
seems sufficiently serious, reports it to 
the doctor. 


INMATES LEND A HELPING HAND 


All those who are physically able are 
assigned to some work in the House— 
the preparation and serving of food to 
their fellow inmates and to the em- 
ployes, assisting in maintaining the liv- 
ing quarters of officials who reside in 
the institution, and general maintenance 
work throughout the many floors of the 
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House are all part of their duties. In 
addition, there are organized industries 
such as a laundry and garment-making 
shop with power machines and hand 
sewing. The inmates even assist the 
nurses when necessary. In the sunny, 
cheery room which the nurses use as a 
workroom these assistants check up on 
the condition of the linen supplies, make 
any necessary repairs, or help in any way 
Miss Kinsella may suggest. 


Special diets as well as the regular 
meals are prepared in the enormous 
kitchens on the tenth floor. Three ex- 
cellent meals are served to the medical 
staff daily in the attractive dining room. 
Inmates who assist the dietitians are sub- 
jected to unusually careful examinations 
before they are allowed to handle food 
supplies. On this same floor are the 
“rooms” which these kitchen workers 
occupy—and believe it or not, many of 
these rooms are colorful with cretonne, 
hand-made embroidery, and other types 
of decoration. 


From time to time the inmates give 
shows to which the nurses are, of course, 
invited. “One would be amazed at the 
talent some of the girls display,” Miss 
Kinsella said. “Sometimes it is hard to 
recognize the girls when they appear on 
the stage in costume and go through 
their routines. Many of them do a cred- 











with 





[NEOLEUM 
EPHEDRINE 


THE PINEOLEUM COMPANY ®@ 4 BRIDGE STREET, NEW YORK CITY 


For quick shrinkage of the mem- 
branes, Pineoleum is now also 
available with an ephedrine con- 
tent—in two forms: Pineoleum 
with Ephedrine in 30 cc. dropper 
bottles, and Pineoleum E phedrine 
Jellyin tubes. Samples on request, 
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itable job of acting. Most of the col- 
ored girls are born comedians, and we 
all enjoy these shows very much. 


“In fact, we nurses get much pleas- 
ure from our contacts with the girls. 
We talk to them occasionally and hear 
their views on life, but sometimes it is 
dificult to be friendly and still keep 
the necessary reserve to maintain disci- 
pline. We try to be kind, but on the 
other hand we do not let them impose. 


“I enjoy every moment of my work 
and get a great deal of satisfactien from 
it. We have, if 1 may say so, an unusu- 
ally high degree of harmony and co- 
operation among the doctors and nurses 
—and any nurse who has worked on a 
hospital staff for any length of time 
knows that this is often difficult to 
achieve. The nursing staff is so well or- 
ganized and each nurse is so familiar 
with her duties that she requires little 
or no supervision. Seldom if ever do we 
receive complaints from our patients. 


“Last but not least, we have eight- 
hour duty, although in an emergency 
we respond when called upon. I am able 
to keep my contacts with friends, go to 
club meetings or movies, read the latest 
books and magazines, and try in every 
way to know what is going on in the 
world. I think that this is just as impor- 
tant as my work here. I feel that most 
nurses do not make life sufficiently in- 
teresting for themselves. Or perhaps | 
am exceptionally fortunate in having a 
job that I like and from which I derive 
the keenest satisfaction, plus sufficient 
leisure to do the many things which 
help to contribute to complete happi- 
ness.” 


Show Mothers This 
NEW WAY TO END 





ip done with Dennison Babypads, the 
safe, sanitary diaper lining. Made of spe- 
cial, downy-soft new material, they are 
light, strong when wet or dry, and just 
right in size and shape. ¢ Simply place a 
Babypad on the cloth diaper. Remove when 
soiled and flush away. Use a fresh Baby- 
pad every time the diaper is changed. This 
is the easy way to end all disagreeable 
diaper care—at a cost of only 3c a day! 
¢ Babypads also bring comfort to baby, 
for they protect the tender skin from the 
common causes of diaper rash. Enthusias- 
tically recommended by nurses, doctors, 
and hospitals everywhere. 


Donnisons BABYPADS 


THE NEW 
SANITARY DIAPER LINING 





Accept This Full- 
Sized Package of 


50 DENNISON 
BABYPADS 
FREE 


Use coupon 
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Uniforms Can Flatter You 


Cont.nued from page 15 


At the same price, there are two other 
very popular models. One is No. 215, 
a simple design which concentrates in- 
terest around the neckline. The collar is 
the smart military type and a row of 
widely spaced diagonal tucks just below 
it gives a sun-ray effect. The side-opening 
waist features a good sized patch pocket 
which is repeated in a larger edition on 
the skirt. Surgical sleeves have a two- 
button closing. This is obtainable in 
sizes 12 to 42. 

Style No. 704 uses inverted pleats 
from shoulder yoke to belt in a smartly 
styled garment with a high winged col- 
lar. Especially effective on the slender, 
narrow-shouldered, flat-chested figure, 
this model presents the nurse at her 
trimmest and prettiest. The skirt is 
nicely flared and the patch pocket which 
trims it repeats the inverted pleat motif 
of the waist. At three dollars this comes 
in sizes 12 to 42. 

In a group of uniforms at $3.50, the 
designs follow current street fashions 
very closely. Despite lack of color and 
the necessity of retaining the basic sil- 
houette of the nursing uniform, seaming 
has been used so skillfully that many 
of the fashion points of smart street 


clothes are retained. In Style 12 fine 
seaming is used to very good effect on 
Waist and skirt where a “squared-off” 
motif suggests ow inserted panels. 
Diamond-shaped buttons trim a front 
closing. The coll 
is a slight flare t 


is simple and there 
» the skirt. In sizes 12 
» 20 and 36 to 44. 


At the same price No. 13 features a 
trimming detail of groups of three diag- 
onal tucks which appear as darts at the 


yrative notes at neck- 
line and on the four pockets of the uni- 
form. There front kick pleat in the 
skirt and back interest is concentrated 
on the full length button opening. In 
id 36 to 44. 

Bearing in mind that, at four dollars, 
one is buying a very sturdy fabric which 
is likely to last several seasons, style No. 
949 is most p il. This model uses 
a notched collar which may be worn 


waistline, and 


sizes 12 to 20 


in two ways and is so cleverly designed 
that it changes the appearance of the 
uniform considerably. Worn open, the 
notched colla: iceals part of the deco- 
rative tucking on the waist and gives a 
t. Worn closed, the 
collar is a high, round affair, close to 


} 


the throat, and reveals the tucking en- 


soft, feminine effec 
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NO NARCOTICS—NO HYPNOTICS 
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also in Obstetrical and Gynecological practice 


Trial Sample with Literature to Nurses 
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tirely in what looks like a different 
design. Two fine rows of stitching em- 
phasize the center panel of the skirt and 
two tailored set-in pockets on each side 
of the panel are finished in the same fine 
stitching. Smart square buttons trim 
waist and skirt. This model comes in 
sizes 12 to 46. 

The design of No. 89 would make a 
smart street dress. In a fine, durable 
white fabric it makes an unusually 
wearable uniform. Four smart square 
buttons mark the center opening on the 
waist. The curved pockets on each side 
of the opening are trimmed with the 
same type of button. Three rows of nar- 
row tucking edge the flattering collar 
which can be worn close to the throat 
or turned back, notch style, in a slight 
V opening. The skirt is gored in front, 
nicely fitted through the hips, and ends 
in a flare. The skirt pocket is the tailored 
set-in type. In sizes 12 to 42 at four 
dollars. 

A smart version of the “shirt frock” 
in a nursing uniform is No. 14, which 
uses peaked groups of tucks to trim col- 
lar, pockets and to finish the cuffs of 
the long sleeves. Rows of vertical tucks 
also trim the front closing. The blouse 
is shirred to slight fullness below a 
shoulder yoke and the skirt is slightly 
flared. Sizes 12 to 20 and 36 to 44. The 
price is four dollars. 

In this price group—four dollars— 
there are several styles featuring the 
convenient slide fastener opening from 
neckline to hem. Uniforms of this type 
are designed to conceal the slide fast- 
ener, without interfering with its prac- 
ticability. Style No. 795 is a very soft 
version of the nurse’s uniform. Frankly 
feminine, it uses shirring instead of 
tucks at the shoulder yoke and features 
two small pockets with tiny flaps on the 
waist. Twelve small pearl buttons, 
placed in double rows of three, are an- 


THAT'S THE PLACE TO 
RELIEVE A COLD! 


Nobody has yet found a cure for colds 
Therefore no dosing in the world can bring 
more than relief from the symptoms of a 
cold. 


Since most medical authorities agree that 
colds start in the nose, that is the place to 
treat them . . . Not with sprays or drops 
which reach only a small part of the af 
fected nose passages—but with vapor. 


As Vapex is breathed from a handkerchief. 
the vapors reach far back into the hidden 
passages of the nose and throat, spreading 
effective medication right where it is need- 
ed. By inhaling these vapors repeatedly, 
the patient can soon breathe freely and 
feel comfortable. At night, a few drops of 
Vapex on the pillow help to produce more 
restful sleep. 





One bottle of Vapex 
usually lasts a family 
an entire winter. 
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other feminine touch. The skirt is flared 
and the back of the waist shirred for 
complete freedom of movement. 

Despite its very convenient presence, 
there is no hint of the slide fastener 
closing in style No. 793, a more tai- 
lored model. This features generous 
tucking on the tailored waist, which is 
deceptively trimmed with _ buttons. 
Trimmed with a round Peter Pan col- 
lar and featuring a skirt gored in front, 
there is not a touch of fussiness in this 
model. It, too, sells for four dollars and 
comes in sizes 12 to 42. 


The uniforms described in the fore- 
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going are just a few of the many avail- 
able to the nurse whose style sense is not 
confined to her street clothes. None of 
the garments sacrifices practicality to 
style and indeed many of them increase 
the nurse’s efficiency by reason of their 
skillful designing. 


It is the desire of R. N. to serve 
our readers in as many ways as pos- 
sible. If any of our readers are in- 
terested in the uniforms described 
we shall be glad to give information 
as to where to see and purchas 
them. 








Nursing China’s Millions 


(Continued from page 21) 


Nurses Association of China began to 
hold public examinations in nursing in 
1913, and the attitude toward nursing 
changed noticeably. Public examinations 
have long been honored and respected in 
China and this particular practice did 
much to put nursing on a dignified plane 
and place it in the realm of the scholar, 
who is held in great esteem in China. 
Incidentally, many photographs which 
I have collected show Chinese boys and 
girls wearing glasses. This does not sig- 


nify that they are subject to visual de- 
fects — they are simply affecting the 
symbol which to them means “‘scholar.” 

The growth of nursing in China may 
be shown by the fact that in 1915 there 
were only four registered schools and the 
examinations were given to only seven 
candidates, while in 1936 there were 174 
registered schools and 6357 diplomas had 
been issued to candidates who passed the 
examinations. 
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quick relief to tired, tender feet. 
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BALANCED saline-alkaline prophylactic and detergent for general 

use. Recommended by physicians as non-irritating for all mucous sur- 
faces. A necessary adjunct to feminine daintiness. 

Also valuable for skin irritation and burns. In a foot bath it brings 


Sample is free to nurses; please use the coupon. 
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TEMPLE HILL SCHOOL OF NURSING 
The regulations governing the regis- 
tration of schools of nursing with the 
Ministry of Education are worth noting 
because they provide many of the things 
‘or which nurses in other countries have 
striven for years. Each school must have 
ts own board of directors and be regis- 
tered with the Ministry of Education. 
It must be an independent unit with a 
budget separate from the hospital, have 
sufficient equipment to meet the needs of 
students in training, and follow the na- 
tional curriculum for nurses. The prin- 
cipal of the school must be Chinese and 
her qualifications and those of all teach- 
ers and students must be submitted for 
ipproval each term. 


A nursing school admitting students 
after approximately one year of high 
school is equivalent to a senior grade 
vocational school. The curriculum must 
nclude Chinese, civics, a foreign lan- 
guage, sociology, psychology and eco- 
nomics, as well as the technical and 
nursing subjects. It must also include 
theory and practice in midwifery and 
public health. In other words, the grad- 
uate nurse must be equipped not simply 
to fit into her institution but to adapt her 
knowledge to rural needs, to be a com- 
munity leader, and to be a teacher of 
health and sanitation. 


One of the most difficult problems a 
school of nursing has to face in China 
s that of student health. Thorough phys- 
ical examinations, chest X-rays, and 
Wassermann tests are required for ad- 
mission, prophylactic inoculations are 
given, weights are carefully watched and 
vearly physical checkups are made, but 
there is still a great deal of illness. Chi- 
nese student nurses cannot work as hard 
as American girls, possibly because of 
their poor nutritional background and 
the prevalence of tuberculosis. In spite 








More Satisfied 
Patients with these 
Schoonmaker 
Preparations 


Quick and comforting relief 
brings good will for you. 


CHASES 
SNIFFLES 


Pop-gun applicator with each 
tube, gently pops V-E-M up 
your nose where it quickly 
relieves the discomforts of 
head colds. Get V-E-M from 
your druggist today. 





V-E-M 


Unguentum Eucalypti 
Compositum 


If you prefer an ephedrine 
ountment, use 


ZYL 


Unguentum Eucalypti 
Compositum cum Ephedrinum 


Samples and literature gladly sent to 
Registered Nurses on request. 


Schoonmaker Laboratories, Inc. 
CALDWELL, NEW JERSEY 


Makers for 20 years of fine mucous membrane 
ointments with convenient applicators 
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ot the eight-hour day and much lighter 
work than in America, many students 
break down physically, especially with 
tuberculosis. 

What to do with students who devel- 
op tuberculosis is a matter solved with 
great difficulty. We have only the acute 
hospital, and it is bad psychologically 
for student nurses to remain here as pa- 
tients for an indefinite period. Sending 
them to their well-meaning but often 
ignorant parents is even worse. Tempo- 
rarily we are meeting the situation by 
giving them a corner of the veranda for 
living quarters, and as long as they are 
afebrile bolstering up their morale by 
allowing them to work for a few hours 
a day. This solution leaves much to be 


desired, and the arresting of the disease 
is difficult. 


WHAT ABOUT TOMORROW? 


What trends nursing will take in 
China tomorrow is known to no one. 
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The influence of the present conflict, no 


matter what the outcome, will probabl 


bring about considerable change. 

At this time, however, one of my close 
friends, a Chinese nurse, characterizes 
the many. She might have a position as 
superintendent of nurses in a comfort- 
able city institution, but she chooses to 
spend her life in a country village minis- 
tering to the physical and spiritual needs 
of that small community. She is a trained 
and skilled interpreter of modern scien- 
tific medicine. She has no trade secrets 
as the usual Chinese practitioner and 
drug dispenser has. She is not afraid that 
others will learn by her skill and take 
away her means of livelihood. She adapts 
her knowledge to the needs of this rural 
th its poverty, ignorance 
and custom-bound pride. She has a social 


community w 


consciousness, an enviable personal char- 
acter, and a spirit of altruism. 

She represents the new nurse in China 
—a product of years of growth. 








a -X<KoY GI ey Ser 














Dosage: 

1 to 2 capsules 3 or 4 times 

daily. Supplied only in pack- 

ages of 20 capsules. 
Literature on request. 


MARTIN H. SMITH CO. 


A Menstrual Regulator... 


When the periods are irregular, due to constitutional 
causes, Ergoapiol (Smith) is a reliable prescription. 
In cases of Amenorrhea, Dysmenorrhea, Menorrhagia 
and Metrorrhagia, Ergoapiol serves as a good uterine 
tonic and hemostatic and is valuable for the menstrual 
irregularity of the Menopause. Prescribed by physi- 
cians throughout the world. 


* 152 Lafayette Street - New York, N. Y. 
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Eczema ivy Poison * Herpes 
¢Pruritus Ani or Vulvoe* 
Simple Acne * Hemorrhoids 

* Varicose Ulcer * 

For sample write 
Resinol Chemical Co. 
RN-2., Baltimore, Md. 
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Interesting Products 


The paragraphs below are in a sense an abstract of current literature 
and samples available to registered nurses by commercial houses. They 
are listed here as a service to our readers. In writing to these concerns 
it will be to your advantage to stress the fact that you are a registered 


—Managing Editor. 


will be sent to all registered nurses address- 
ing Jacobs Bros., Inc., 1350 Broadway, New 


BICARBONATE OF SODA: This is the 
same pure U.S.P. sodium bicarbonate found 
in Arm & Hammer Brand baking soda. Ex- 
cellent for therapeutic use as well as in cook- 
ing. Generous sample tin will be sent to all 
registered nurses on request. Address Church 
& Dwight, Inc., 70 Pine St., New York City. 


ALBOLENE SOLID: You probably know this 
product because it has been used in major 
hospitals for thirty years. It is an ideal, pure 
cleansing cream for the care and cleansing 
of the complexion. It contains no vegetable 
or animal matter and therefore leaves no resi- 
due in the pores. Samples of Albolene Solid 
are available to registered nurses. Address 
McKesson & Robbins, Inc., Fairfield, Conn. 


AMOLIN: A deodorant powder used in per- 
sonal hygiene for nurses and patients. It does 
not retard perspiration and may be used for 
counteracting any body edors. A generous 
sample will be sent to all registered nurses 


‘terizes 
ition as 
ym fort- 
oses to nurse and a regular reader of R.N. 
Minis- 
I needs . 
‘rained COLLYRIUM WYETH'S: This well known 
. a . . 
. scien.  °X* Preparation (the blue bottle with the eye 
ae cup) is isotonic and may be used daily. A York City. 
secrets ies . 
generous sample of this product is offered to 
er and . ‘ 
‘d th all registered nurses. Either use the card at- 
id that § tached to the inside front cover or write 
d take directly to the company, John Wyeth & Bros., 
adapts ff inc., Philadelphia, Pa. 
; rural 
orance f WHEATENA: A delicious whole wheat cer- 
social § eal that is enjoyed by adults as well as chil- 
| char- § dren. Rich in nutriment and easy to digest. 
Recommended for low-roughage diets. A free 
China § sample package will be sent to all registered 
nurses addressing Mr. C. L. Conner, The 
—___— § Wheatena Company, Rahway, N. J. 
1) | FROSTILLA FRAGRANT LOTION: For over 
sixty years this product has been used by 
= thousands of registered nurses to keep their 
: skin smooth and soft. It is exceptionally eco- 
tional cal | Rare my 
ption. nomical because a chy e sen a long way. - 
hagia § generous sample will be mailed to all regis- 
erine § tered nurses addressing The Frostilla Com- 
trual § any, Inc., 416 West Gray St., Elmira, N. Y. 
hysi- : 
STEARATE OF ZINC: A soothing powder 
ie Y. F for use on irritated, chafed skin of babies. 
a 


This product is prepared with great care and 
its purity is vouched for by the reputation of 
the manufacturer. A large, full-size sample 
tin will be sent to all registered nurses ad- 


kly dressing Mr. T. E. Jennings, Merck & Co., 
ed Rahway, N. J. 
ure 


at- BOB EVANS UNIFORMS: The new Bob 


Evans uniforms are made of Duro-Shan, a 





+ aemcmecemewent 
fine poplin with a smart new weave. These 
uniforms are professionally styled and of 
' uniform craftsmanship. An exceptionally in- 





teresting style book showing the latest models 












addressing Dr. M. Webster Stofer, Norwich 
Pharmacal Co., Norwich, N. Y. 


BET-U-LOL: The professionally favored topi- 
cal anodyne which quickly and safely blocks 
pain sensation in cases of rheumatism, arth-_ 
ralgia, myalgia, neuralgia, arthritis, neuritis, 
bursitis, etc. It exerts a gratefully relaxing 
and soothing action and—no matter how vig- 
orously applied—will not blister. A generous 
sample may be secured by all registered 
nurses addressing The Huxley Labs., 160 
East 56th St., New York City. 

















Every one is looking for a better type of employment. It is a natural huma 
trait. The difficult part is to know when and where that ideal job i: 


waiting for you. 


It is the desire of R.N. to take a decidedly active part in your searck. W 
want to be the means of bringing you and the job together. 


Each month—using our many facilities—we will! list openings current! 
available. We will forward your letters of application to the interested 
persons. To further assist you we will without charge insert a four-lin 


classified in which you can tell the world (our 


circulation is more than 


100,000) about your qualifications and have the job seek you. 


Naturally, space for this type of service is limited, so it will have to b 
a policy of “first come first served.” To assist you in arranging your ad 
figure six words to the line. 


POSITIONS WANTED 


ANESTHETIST: Age 37, desires position 
in Georgia or other Southern States. 
Several years’ experience. Salary open. 
Box 12-1. 


ELECTRIC THERAPEUTICS: Registered 
nurse with 20 years’ experience in large 
sanatorium. Has also acted as assistant 
in charge of treatment office. Salary open. 
Box 12-2. 


GENERAL DUTY: Nurse registered in 
New Jersey desires general duty work in 
New Jersey hospital. Can furnish excel- 
lent references. Salary $80.00 minimum. 
Box 12-3. 


PRIVATE DUTY: Public health nursing 
or nursing instructress. Eight years’ 
varied experience. Would prefer position 
in Southwest, West Coast or Southern 
Florida. Very reasonable salary require- 
ments. Box 12-4. 


GENERAL DUTY: Graduate of a Port- 
land, Maine hospital, affiliated with Yale 
School of Nursing. Four years’ experience 
in obstetrics. Single, weight 128 pounds, 
height five feet three inches. Salary open. 
Box 12-5. 


INDUSTRIAL NURSE: Age 44. Registered 
in New York. Wide experience as indus- 
trial nurse, also New York City school 
nurse, Henry Street Settlement and social 
service. Prefer position in or near New 
York City. Box 12-6. 


LABORATORY TECHNICIAN: Age 24, 
registered New York State. Graduate of 
general hospital. Desires work in hospital 
laboratory, industrial or doctor’s office. 
Salary open. Box 12-7. 
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NURSE-SECRETARY: 
with ten years 
sires position as 


Registered nurs¢ 
nursing experience de- 
industrial nurse, or in 
doctor's office r hospital office. Five 
years’ secretarial experience. Best refer- 
ences. Salary open. Box 12-8. 
SCHOOL NURSE: Age 33, 
Four years’ experience in 
and camp nursing. Record of very suc- 
cessful work with children. Accept posi 
tion any locality. Salary open. Box 12-9 
INDUSTRIAL OR OFFICE NURSE: Ag: 
34, Protestant, single. High school gradu 
ate. Six years of private and general duty) 
nursing. Five years’ business experience 
with some typing. Best of references 
Salary open. Box 12-10. 
SUPERINTENDENT: Superintendent of 
hospital or superintendent of nurses 
Graduate of 300-bed Pennsylvania hos- 
pital. Registered in New York and Penn- 
sylvania. Two years Columbia University 
Experience includes supervision of oper- 
ating room, night superintendent, in- 
structress, directress of nurses and super- 
intendent of hospital. Age 44, Protestant, 
single. Salary $175 with maintenance 
Box 12-1l.¢ 

SUPERVISOR: Graduate of 200-bed hos- 
pital in Tennessee. Experienced as super- 
visor of operating room, superintendent 
of hospital and superintendent of nurses. 
Also private duty. Knows public health 
nursing and has had Ob. experience and 
pediatrics nursing. Box 12-12. 
SUPERVISOR: Obstetrical 
thirty years of age 


Protestant 
private school 


supervisor, 
Two years of college 
and six months’ postgraduate work in 
obstetrics and gynecology. Experienced 
in ward and delivery room management 
and obstetrical instruction. Desires posi- 
tion in Southern State. Salary open. Box 
12-13.. 
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POSITIONS AVAILABLE 


Anesthetists 


*CALIFORNIA: 350-bed county hospital, 
well equipped and well managed. Salary 
$150 to $165 with meals. DW 122. 

*NEW YORK: Superintendent of nurses 
who can also administer anesthesia. Small 
hospital near Albany. Salary $110 and 
maintenance. DE 141. 


*FLORIDA: Superintendent of a small 
hospital in Florida. Applicant must com- 
bine duties with anesthesia. Salary $150 
and maintenance. DE 121. 

*NEW ENGLAND: Superintendent of 
nurses who can also relieve the regular 
anesthetist, small hospital in New Eng- 
land. Salary $1500 and maintenance. 
DE 140. 

*MARYLAND: 80-bed hospital. Will com- 
bine with operating room assistant or 
floor nurse. $100 and maintenance. C 487 
*NEW YORK: Second, who can also take 
charge of business office in 100-bed hos- 
pital near large city. $100 and mainten- 
ance. C 488 RN. 


Dietitians 


*IOWA: 100-bed general hospital with 
training school. Must be experienced. Sal- 
ary $100 and maintenance. C 489 RN. 

*TENNESSEE: Dietitian with executive 
ability to act also as assistant superin- 
tendent in 240-bed sanitarium. Salary ac- 
cording to qualifications. C 490 RN. 


General Duty 


*CONNECTICUT: 150-bed hospital, 8-hour 
duty. Salary $90 with meals and laundry. 
DE 123. 


*NEW YORK: Eight-hour rotating gen- 
eral duty in New York hospital. Salary 
$75 and maintenance. DE 139. 

*NEW YORK: 50-bed hospital, one hour 
by train from New York City. Want New 
York registered nurse. 12-hour duty with 
three hours off. Salary $80 and mainten- 
ance. DE 124. 


*MICHIGAN: Alternating each month day 
and night duty. 15-bed general hospital. 
Registered or eligible for Michigan regis- 
tration. Salary $80 and maintenance. 
C 492 RN. 


Instructresses 


SOUTH DAKOTA: Science instructor in 
120-bed, Catholic hospital, with resident 
physician. Class of 35 students. Salary 
open. DS 142. 

*ILLINOIS: Instructor with B.S. degree 
to teach all sciences. 200-bed general hos- 
pital near Chicago. Salary open. C 495 RN. 
*TENNESSEE: Instructor in nursing 
arts. 225-bed general hospital. Southerner 
and single preferred. Salary open. C 496 


aX. 


Laboratory Technician 
*SOUTH: Registered nurse: laboratory 
technician, operating room, delivery room 
and some laboratory work. Small hos- 
pital in Southern State. Salary $125 with 
full maintenance and private garage. 
DE 125. 


Night Supervisors 
*NEW JERSEY: 75-bed hospital in New 
Jersey. Salary $100 and maintenance. 
DE 130. 
*NEW ENGLAND: Assistant in 150-bed 
hospital. 8-hour duty. Salary $90 with 
meals and laundry. DE 131. 


Obstetrics and Pediatrics 


*NEW ENGLAND: Nursery supervisor. 
P.G. in obstetrics. 8-hour day in 150-bed 
hospital. Salary $95 with meals and laun- 
dry. DE 126. 

*NEW YORK: Obstetrics supervisor and 
assistant supervisor of nurses. Small hos- 
pital in metropolitan New York area. 
Starting salary $90.00 and maintenance. 
DE 138. 

*NEW JERSEY: Postgraduate work and 
experience in pediatrics. Act as _ super- 
visor in 275-bed hospital. Salary $80 and 
maintenance. DE 129. 


Operating Room 
*NEW JERSEY: General duty in 275-bed 
hospital in New Jersey. P.G. essential. 
Salary $90 and maintenance. DE 137. 


Public Health 


*MIDDLE WEST: Assistant instructor 
maternal and child health to do con- 
structive educational work. Salary $125 
monthly. C 49 RN. 


Superintendent of Nurses 


*OHIO: &85-bed general hospital, ac- 
credited training school. Must have abil- 
ity to do some teaching. Salary $125 and 
maintenance. C 501 RN. 

*NEW JERSEY: 250-bed hospital in New 
Jersey. Degree and experience necessary. 
Protestant. Salary open. DE 134. 
*CALIFORNIA: 50-bed privately owned 
hospital 125 miles north of Los Angeles. 
Excellent opportunity for experienced 
executive. Salary $150 with maintenance 
DW 135. 

*HAWATI: Head nurse, charge new tuber- 
culosis sanitarium on one of the Islands 
Salary $175 with complete maintenance. 
DW 135. 


Supervisors 


*FLORIDA: Supervisor with orthopedic 
training and experience as well as execu- 
tive ability to handle ward in 50-bed 
hospital. Salary open. C 503 RN. 
*IOWA: Operating room supervisor with 
ability to teach in 75-bed general hos- 
pital. Salary $95 with maintenance. 
C 505 RN. 

*NEW YORK: Nights. Experienced super- 
visor with ability to take full responsi- 
blity for all departments. 100-bed general 
hospital fully approved, all graduate 
staff. C 506 RN. 

*CALIFORNIA: Head nurse for obstetrics. 
Must have postgraduate course and sev- 
eral years’ experi:nce in charge of de- 
livery rooms. 140-bed approved hospital 
in San Francisco Bay region. Salary $135 
with meals. DW 127. 


*Indicates this position listed by Placement Bureau. 
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Make Up and Live 


(Continued from page 19) 


beauty shop service, but definitely appre- 
ciated by the nurse who has spent a hard 
day on her feet. 

Manhattan General lists among its 
patients “25 bassinets,” and young 
mothers are especially eager for beauty 
treatments. 

Miss Murphy tells of one young 
woman who, on the day after the birth 
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journals — without subscription charge — 
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of her son, demanded a mirror. She 
looked at herself long and searchingly 
with a kind of grim satisfaction. “That's 
just the way I've been feeling,” she com- 
mented. ‘““This face is enough to scare a 
strong man, let alone the baby. Please, 
please do something more for it than just 
washing.” One of the beauty operators 
came up and gave her a facial. The next 
day she had a shampoo and a finger wave. 
From then on, the patient devised all 
sorts of pretexts for staying in the hos- 
pital, and she still comes back for body 
massage. 

Body massage is given by a physio- 
therapist on the staff and is in great de- 
mand by patients who have had a long 
stay in bed. 


Miss Murphy admits that the beauty 
shop was more or less experimental in 
the beginning. Here was a general hos- 
pital frankly pioneering in a therapy that 
had, up to that time, been exclusive to 
psychiatry. But it happened that there 
was room for the shop in the building, 
so the experiment would not be too 
costly, and she further realized the value 
of a contented nursing staff. The beauty 
parlor is now entirely self-sustaining, de- 
spite the very reasonable prices charged. 
Well past the experimental stage, it is 
now a definite necessity to patients and 
nurses alike. 


Patients are pathetically grateful for 
treatments which make them feel they 
are still part of a healthy, busy world. 
Even those who are confined to bed with 
a long illness insist upon a weekly mani- 
cure at least. 


It looks as though the last thing in the 
world a woman will relinquish is her 
beauty care. And who can say this is not 
a good thing? 













For fracture 
* treatment 
in office 


e “Specialist” Splints offer the utmost con- 
venience for fracture treatment in the office. 
They are easily manipulated, quickly applied ; 
resulting casts are strong, yet light in weight. 
Splints afford complete conformation and im- 
mobilization. “Specialist” Splints are supplied 
in these sizes—3" x 15", 4" x 15" and 5" x 30". 


ORDER FROM YOUR DEALER 
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“SPECIALIST: SPLINTS 


AN OINTMENT THAT BRINGS 
WELCOME WARMTH TO PA 











IMADYL UNCTION ‘Roche’ 


Imadyl Unction dilates the capillaries of the A NEW PREPARATION 
anointed part, stimulating local circulation and 
metabolic activity. It gives a subjective sensa- CONTAINING HISTAMINE 
tion of heat and relieves pain. In cases in which 
the physician leaves the method of application AND ACETYL-GLYCOL- 
to the nurse we suggest the following: The skin 
of the part to be treated should be rubbed briskly SALICYLIC ESTER (ROCHE) 
with a Turkish towel. To the reddened area 


, : . FOR LOCAL APPLICATION 
apply Imadyl Unction with vigorous massage. 








Professional samples to nurses on request 


HOFFMANN-LA ROCHE Inc., Nutley, N. J. 





FOR THE RELIEF OF RHEUMATIC OR NEURALGIC PAIN: 
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